1 Kantar Health, Princeton, NJ, USA; 2 Kantar Health, Horsham, PA, USA; 3 Kantar Health, Foster City, CA, USA; 4 Evidências _ Kantar Health, São Paulo, Brazil To assess differences between privately and publicly insured patients in access to care for depression, and differences in health outcomes, resource use, and depression severity.
OBJECTIVES
• Universal health care in Brazil has improved health care utilization and health, but barriers to access remain, as indicated by lower resource use among the publicly insured.
Further investigation is warranted as to whether private care leads to improved health outcomes, such as less severe depression.
Overall, our findings suggest that universal coverage does not automatically lead to universal care, as there are clear access differences among privately and publicly insured citizens diagnosed with the same illness.
The depression sample had a higher proportion of females, consistent with previous studies. 9 However, a depression diagnosis was associated with higher income and education, unlike in other sources. 3, 4 This could mean those with lower socioeconomic status were lacking necessary access to diagnosis, which would be consistent with lower rates of visits to mental health professionals by the publicly insured.
Odds of visits to general practitioners were lower for the privately insured depression patients, suggesting they are more likely to seek specialized care for their illness, and therefore may receive more appropriate treatment.
Although private insurance was associated with lower depression severity and higher mental quality of life, neither difference was clinically significant.
More work missed among privately insured patients warrants further study, and may be due to differences not included here, such as type of employment.
DISCUSSION
All measures were self-reported and therefore were not clinically verified. The cross-sectional nature of the study does not allow for establishing a causal relationship between insurance status and other patient demographic and health characteristics.
LIMITATIONS
• Note: PHQ-9=Patient Health Questionnaire; SE=Standard Error *Covariates include: PHQ-9 score, age, sex, ethnicity, education, marital status, income, exercise, smoking status, alcohol use, and body mass index category 
RESULTS
Overall, 11% (n=1,309) of the sample reported a physician diagnosis of depression.
Depression patients were more likely to be female, white, college educated, have higher income, currently or formerly smoke, not exercise, and be obese ( Table 1) .
Bivariate comparisons showed depression was more common among those with private than public insurance (12.2% vs. 9.5%, p<0.001).
Multivariable regression showed respondents with private insurance had higher odds of receiving a depression diagnosis (Figure 1 ).
Private insurance was also associated with greater odds of visiting a psychiatrist or psychologist/therapist. 57.1% of those diagnosed with depression had private insurance, a significantly higher rate than those without a diagnosis of depression (50.2%; p<0.001).
Privately insured patients were more likely to be white, college educated, married/living with partner, have higher income, exercise, and drink alcohol ( Table 2 ).
Multivariable models comparing estimated means of health outcomes of depression patients with public and private insurance found few differences.
Depression patients with private insurance had lower PHQ-9 depression severity scores and higher MCS scores. No significant differences were found for PCS or health utilities scores (Table 3) .
Absenteeism was higher in patients with private insurance. No significant differences were found for presenteeism, overall work impairment, and activity impairment.
Privately insured patients had higher odds of using particular types of healthcare resources, including greater odds for visiting the psychiatrist, psychologist/therapists, emergency room, and hospital (Figure 2) . Respondents were recruited both via stratified random sampling through internet survey panels and by phone to obtain a sample representative of the adult population of Brazil.
Two sets of analyses were conducted:
Bivariate comparisons used chi-square tests for categorical variables and t-tests for continuous variables.
Binary logistic regressions and generalized linear models were used to test associations between predictors (depression diagnoses or insurance type) and health outcomes controlling for demographic and health-related covariates.
Insurance Status: Respondents were categorized into private insurance or public insurance based on self-reported coverage.
Depression Diagnosis: Respondents who reported experiencing depression in the prior 12 months and also reported a physician diagnosis were considered to have depression.
Demographics and Health Characteristics: Demographics and health characteristics included age, sex, race/ethnicity, marital status, education, household income, body mass index (BMI) category, smoking status, alcohol use, and exercise behavior.
Within the total NHWS sample to identify differences in diagnosis and access to care according to type of insurance.
Within diagnosed depression patients to identify difference in outcomes according to type of insurance. Work Productivity and Activity Impairment: Measured using the (WPAI-GH): 7 absenteeism (% missed work due to general health problems -GHP), presenteeism (% impaired while at work because of GHP), overall work impairment (absenteeism and presenteeism combined), activity impairment (% impairment of daily activities due to GHP). The healthcare sector in Brazil is divided in two types. The public sector (used by 75% of the population) is a free, universal healthcare system known as Unified Health System or SUS. The private sector (PHS) is used by 25% of people, enrolled in private healthcare plans that are either employer provided or individual contracted. PHS offers lower wait times for appointments, upscale facilities, and access to procedures. 1
Health-related Quality of
Income is highly associated with the PHS and overall healthcare consumption. 2 National studies suggest that people with lower educational level and socioeconomic status are more likely to suffer from psychiatric disorders, including depression, than those in the upper and middle class. 3, 4 A multi-national observational study in Brazil showed a significant rate of resource use in diagnosed depression patients 5 indicating that access to quality care is a key concern for proper treatment. 
INTRODUCTION

